The third paper [3] deals with the difficult problems of quality of life and its assessment. These difficulties derive in part from the vagueness of the concept (except in relation to individuals) and the doubtful value of adding apples and oranges in attempting to balance scores given to physical, emotional and social items. Given the numerous potential causes of individual disabilities in elderly people, a single score may be justifiable. However, in a condition as common in old age as Parkinson's disease (which has several important virtually disease-specific symptoms, such as difficulty in turning in bed and embarrassment at eating in public because of the effect of tremor on table manners) a good case can be made for a disease-specific measure of quality of life, no matter how much 'contamination' there may be from other causes of symptoms. The Parkinson's Disease Quality of Life questionnaire, developed in the Netherlands [7] , is one of only two such measures [8] , and was used in this study.
Age, disease severity (as measured by the GDS-15 scale [4]), and cognitive impairment (as measured by CAMCOG [6] ) were all associated with decreasing quality of life. Again, the importance in Parkinson's disease of psychological as well as physical symptoms is brought out, and this highlights the necessity of enquiring into them if the disease is to be managed optimally. 
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